District Council

Licensing Act 2003

Application for a New Premises Licence

Please complete and return to:
Mole Valley District Council
Licensing Department, Pippbrook, Dorking, Surrey, RH4 15

If you require any further information please contact the
Licensing Section on 01306 885001 or email licensing@molevalley.gov.uk



Application for a premises licence to be granted under the Licensing Act 2003

Please read the following instruotions first

Before completing this form please read the guidance notes at the end of the form. If you
are completing this form by hand please write legibly in block capitals. In all cases
ensure that your answers are inside the boxes and written in black ink. Use additional
sheets if necessary.

You may wish to keep a copy of the completed form for your records.

T STIRT S T 0 U0 0 | g SR
(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the
described in Part 1 below (the premises) and l/we are making this
jcation to you as the relevant licensing authority in accordance with section 12

of the Licensing Act 2003
Part 1 - Premises details

Postal address of premises or, if none, ordnance survey map reference or description
NINA CANMPING

HaoPu\ (. FRRWM |

FuRzen (ANG

GLLENS s

WEST SUuss B¢

Post town Postcode |R 12 3AW

Telephone number at premises (if

any) =
Non-domestic rateable value of e
premises

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as
appropriate

a) | anindividual or individuals * (£ please complete section (A)
b) | aperson other than an individual *
7T as a limited company/limited liability please complete section (B)
partnership
i | as a partnership (other than limited please complete section (B)
liability)
iil | as an unincorporated association or please complete section (B)
iv | other (for example a statutory please complete section (B)
corporation)
c) | arecognised club please complete section (B)




d) | achariy pleasa complate saction (B)
e) | the proprietor of an educational please complata saction (B)
establishment R - | -
a health service body pleasa complete section (B)
—— — _— . -
Q) | aperson who is registered under Part 2 of
the Care Standards Act 2000 (c14) in please complete section (B)
respect of an independent hospital in Wales
@a) | a person who is registered under Chapter 2 please complete section (B)
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part) in an
independent hospital in England
M| the chief officer of police of a police force in please complete section B
England and Wales

* If you are applying as a person described in (a) or (b) piease confirm (by ticking yes
to one box below):

| am carrying on or proposing to carry on a business which involves the
use of the premises for licensable activities; or

| am making the application pursuant to a
statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) individual applicants (fill in as applicable)

Other Title (for
f b @ Miss Ms example, Rev)
Sumame CAMPING First names A

I am 18 years old or over

Please tick yes | —

Nationality RpmsH

Current residential
address if different
from premises
address

AS Pare | - Premesis deledls

Post town

Postcode

Daytime contact telephone
number

E-mail address
(optional)

to work via the Home Office online right to

Where applicable (if demonstrating a right
(please see note 15 for information)

work checking service), the ‘share code’ provided to the applicant by that service




Second individual applicant (if applicable)

o hal?ver Title
M Mrs Miss Ms (for example,
' Rev)
rmmo—m—”“ First names
- CHAIPING SokN)

Date | am 18 years old
oo I S

Nationality ¢\ 1\ 51

Curent residential | S PART  |— Premesis Dem o

Post town Postcode

E-mail address

(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the ‘share code’ provided to the applicant by that service:
(please see note 15 for information)

(B) Other applicants

Please provide name and registered address of applicant in full. Where

a please give any registered number. In the case of a partnership or
other joint venture (other than a body corporate), please give the name and
address of each party concerned.

Name

Address




‘Registered number (where appiicable)

Description of applicant (for example, partnership, company, unincorporated
association etc.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premmises licence to start? Fﬁs [":"f‘ aaE
If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? EEEEEEEE

Please give a general description of the premises (please read guidance note 1)
TThe pmml:a-eg 8 a dekasled barmn ak Ho::ru.sick Fam.
Me barn s °€ Iamt‘.t:r/ bnclk coo:{—xuc(:-m wibh concee\— Cbg; .

. Sern
Sungte Sboffb wth mezzanne \-cs.::.\n c\ﬂmx\mq‘e\:j 100 oces

o pruate \apd . tis well away o ng_;s\n\oounng properired,
The bom  contars disabled tolet Cacilhes, copmercia) W
ond asl Gre 50(25{5 Measoe) ae N plact. W alse hawe amp\e
on-ste p:xr\..msf Ther ' an adycent ovkdoor area (o %ueb\'s,
Will not operale as a pemaneat pubiic house

If 5,000 or more people are expected to attend the premises Meln ]
at any one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note | Please tick all

2) that apply
a) | plays (if ticking yes, fill in box A)
b) | films (ifticking yes, filin box B) v

¢) | indoor sporting events (if ticking yes, fill in box C)

d) | boxing or wrestling entertainment (if ticking yes, fill in box D)




&) | tve music (1 tioking Yes, il in box E)

p—

9 | reconded music (1 KN yes, il in box F)

0) | performances of dance (If ticking yes, fill in box G)

anything of 8 similar description to that falling within (e), (f) or

N | (@ .
(if ticking yes, fil in box H)

Provision of late-niaht refreshment (if ticking yes, fill in box )

Supply of aleohol (if ticking yes, fill in box J)

AN\

In all cases complete boxes K, L and M




-
place indoors or outdoors or both -
timings (dlease read | please tick (please read guidance note 3)

Thur
Fri No rd timings. inte the
----------- premises for the performance of plays at different times
to those listed in the column on the left, please list
Sat (please read guidance note 6)
Sun




B
Fame | Willthe exhibition of films take p)

o ) Indoors
?n:nng:?mamad tick (please read guidance note 3) L
Quidance note 7) F
Day | Stat | Finish -y =

Please qive further detalls here
Mon SEEEE Tt mq (please read guidance
| Screennq ¢ flms G apops {F""F&
Tue

15:0012% 90_| o omises for the exhibition of films at different times to
those listed in the column on the left. please list (please

read guidance note 6)
___________ o { "




Indoor sporting | Please aive further details (please read guidance note 4)

........... (please read quidance note 5)
Non-standard timings. i to use the
........... i indoor sportin times to
sted on the (please
read guidance note 6)




D
B
Fom or wrestiing Wml indoors
Standard days and _ = (please
timings (please read read guidance note 3)
guidance note 7) Outdoors
Day | Start | Finish Both
Mon Please give further detalls here (please read guidance
___________ note 4)
Tue
“hd iR dily 5SdoUl}d Al OIS TOT DOAII O W
___________ entertainment (please read guidance note 5)
Thur
Fri Non-standard timings. Where you intend to use the
---------- } premises for boxing or wrestling entertainment at
different times to those listed in the column on the left,
Sat please list (please read guidance note 6)
Sun

10




| Live music Will the performance of live music take
- Indoors

timings (please read | please tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Stat | Finish Both L~

Mon 1. Please give further details here (please read guidance
iLOQ 103 29 | sl ’

Live and acuvshc and ﬂ-"\f\'\@aﬁ MOs\C

Tue \ 00 | 0o Cer ?nocﬂrc. cwents | ch(h%moﬂ:g ard @C&r&od

an | variations of |
Wed .90 1,22 _ 1 music (please read guidance note 5)
N(A
Thur (00 ko 0G| ‘
Fri .~ | Non-standard timings. Where you intend to use the
\-00 10022 | remises for the performance of live music at different
times to those listed in the column on the left, please list
Sat (please read guidance note 6)
\1.0Q _10¢ 19] |
NIA

11



Recorded music Will the plaving of recorded music take | .
Standarddays and | placeindoors of outdoors or both =
timings (please read please tick (
guidance note 7) Outdoors

please read guidance note 3)

Both

(please read guidance

\\ OO_Q'\_-QO__ { note 4)

Pecxdod badigmod mMosic and DY Cer

00 2QG Pﬁ\p\‘l cvents

Jog 2] Mm_@_ (please read guidance note 5)

lju441_ AUONS 101 UG Piayiiiy ©

NI

Fri

5 Non-standard timings. Where you intend to use the
-120:92 1 premises for the playing of recorded music at different

times to those listed in the column on the left, please list

(please read guidance note 6)
Jeo 20 N/A
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| Performances of | Will the performance of dance take

dance - Indoors

Standand days and | please tick (please read guidance note 3)

timings (please read

Quidance note 7) Outdoors

Day | Stat | Finish Both

Mon Please give further detalls here (please read
........... note 4) ( .

Tue

(please read guidance note 6)

13




N
| Anything of a similar | Please give a description of the type of entertainment you |
description to that | will be providing
falling within (e), ()
or(g)
Standard days and
timings (please read
guidance note 7)
"Day | Stat | Finish | WilLthis entertainment take olace | indoors
s indoors or outdoors or both - please
Mon tick (please read guidance note 3) Outdoors
Both
(Tue Please give further detalls here (please read guidance
----------- note 4)
Wed
Thur State any seasonal variations for entertainment of a
........... similar description to that falling within (e). (f) or (a)
(please read guidance note 5)
Fri
Sat
Sun

14




Late Will the provision of late-night
M'nmhn:ni refreshment take place indoors or Indoors
Standand days and outdoors or both - please tick (please
timings (please read | read guidance note 3)
Quidance note 7) Outdoors
S
Day | Start | Finish Both /
Please aive further detalls here i
= 22 20 12222 note 4) SHE e
- tale might  Ceod Cdepvents G Quests
o £ 00 joc- 0 |
_V-\bd otate any seasonai va
22 20.1.2C | night refreshment (ple
™ s 00 foooo | MIN
Fri Non-standard timings. Where you intend to use the
22 001.°0222 premises for the provision of late-night refreshment at
times, to | lumn on the
Sat please list (please read guidance note 6)
220 | 000 :
N(A
SUn {7 00 | 0000
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J
 Supply of aloohol | Wil the supoly of alcohol be for On the
Standand days and . - (please read | premises
timings (please read | guidance note 8)
Quidance note 7) Off the
e premises
Day | Start | Finish Both
Mon
L2000, 9! (please read guidance note 5)
Tue ¥ /F\
W 00 [oo 29
Wed
N0Q o oG

oDt Q0] N(A

Sun

State the name and details of the individual whom you wish to specify on the
licence as designated premises supervisor (Please see declaration about the
entitiement to work in the checklist at the end of the form):

Name NINA cpmpPiv
Date of birth

Address HOO*(’UJ“"\‘ Selilg!
FoezeN C(ANE

€ulens GeEEN
WEST SUSSEX

Postcode | Rz ZAWI

Personal licence number (If known) Ty —

Issuing licensing authority (if known) .\ Pt

16



K

W ap

- — ——

thhlwwﬂMummmn
:wmmmmbﬂnmﬁhmmmmm
concem in respect of children (please read guidance note 9)

- W\

- - - -

Tue

------

ns (please read guidance note

dl lato

.; v G
NCT ofEN T PURUC

?aum-& EQE NS oY

-----

Fri

Sun

e = - - -

gmdance note 6)
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M
Describe the staps you intend to take to promote the four licensing objectives:
a) General - all four licensing objectives (b, ¢, d and e) (please read guidance note

10)
Al Leetsable adiubes tﬂc\gxh'.rg Suppibn(' n\m}v,,lu Mus C
and vecortedd MusC AT psucled b pre - a@pmuﬂl ﬁd:rml‘

Syphes and voble bar companies engypged b:.') Che Seppher
Wcer, 10 addibieN e nﬂp\.c:nn* W\l be air hold a Personal
a\co\no‘ . The

alcohol \icence &, on, occasien dutecty Sopp!
[P\ cant Wil ensur all s.,ﬂ,\.é:-s w .\ compl with Mo premesis \iancg

b) The of crime and disorder
Aleghol will be syppllect either \3 an demal sugp\-er hgu.uq
Y qPP\'\a:\n’r who alww haods o

2 gesonal \lcanee or

Persmal \icerce AW 5@@",_,5 detels checack 0 odwance , NO

= Sy by Weers r,.,.;“d_ Suppleer (s cperate chellenge 2€
ogaecl o Agphcont w0 refse any event |

and h&.ﬁ..ﬁ e@sals
Sppleig,
¢) Public safety
Q“QM $ Maun efbtrmnce SUW\;FS o P(Q\.‘If.&e \"\{\Cl:r
Qwn NSk o ssennwent

Gre W-kir&uis\f\ecs Mose capac a1
Rrse Ad Wh fm‘kj SOM'

d) The prevention of public nuisance
Pruake gre - badwed events on\ﬂ

\o ?Ub\'\c wally ns

ONn s\ fo.r\u:na on -Cﬂ-fm CNO“ Rlﬂfﬂ Lﬂnc)

Hie c\e::u*: (ther
A \cehce &\m-hcss wheh grankedd o be adhered to ‘
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(‘\\n“(‘l{\t“ l"‘ \Elj b’i( '?'i("f’ _‘_\*‘i\pr
P e(ve al \o \ k\Q.P L
childer v\ rﬁr_tu“,ﬂ\\rcl b:) adolt ak all events |

Checklist:
Please tick to indicate _agmment

® | | have made or enclosed payment of the fee.

® | I have enclosed the plan of the premises.

® | 1 have sent copies of this application and the plan to responsible authorities
and others where applicable.

® | I have enclosed the consent form completed by the individual | wish to be l/
designated premises supervisor, if applicable.

® | | understand that | must now advertise my application.

® | | understand that if | do not comply with the above requirements my
application will be rejected.

[Applicable to all individual applicants, including those in a partnership which
is not a limited liability partnership, but not companies or limited liability

® | partnerships] | have included documents demonstrating my entitiement to
work in the United Kingdom or my share code issued by the Home Office
online right to work checking service (please read note 15).

It is an offence, under Section 158 of the Licensing Act 2003, to make a false
statement in or in connection with this application. Those who make a false
statement may be liable on summary conviction to a fine of any amount.

It is an offence under Section 24b of the Immigration Act 1971 for a person to work
when they know, or have reasonable cause to believe, that they are disqualified
from doing so by reason of their immigration status. Those who employ an adult
without leave or who is subject to conditions as to employment will be liable to a
civil penalty under section 15 of the Immigration, Asylum and Nationality Act 2006
and pursuant to Section 21 of the same act, will be committing an offence where
they do so in the knowledge, or with reasonable cause to belleve, that the

employee is disqualified.

19




—

—

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see
guidance note 12). If signing on behalf of the applicant, please state in what

capacity.

Declaration

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] |
understand | am not entitled to be issued with a licence if | do
not have the entitiement to live and work in the UK (or if | am
subject to a condition preventing me from doing work relating
to the carrying on of a licensable activity) and that my licence
will become invalid if | cease to be entitled to live and work in
the UK (please read guidance note 15).

» The DPS named in this application form is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licensable activity) and | have
seen a copy of his or her proof of entitlement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right
to work (please see note 15)

Signature

Date

3
o IO desr 2926

Capacity

ACPLcenrIT -

For joint applications, signature of 2™ applicant or 2" applicant’s solicitor or other

authorised agent (please read guidance note 13). If signing on behalf of the
applicant, please state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for
associated with this application (please read guidance note 14)

Post town |

| Postcode |

Telephone number (if any) ]

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

20
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